rays for three minutes the plate showed the missing stone to he in the oesophagus, on a level with the space between the second and third dorsal spines. It was not possible to remove it with forceps, so gastrotomy was performed, and by means of pledgets of gauze attached to a piece of string passed through the mouth, down the oesophagus and out at the gastrotomy wound, the body was dislodged into the stomach, and was then easily extracted. The child made a good recovery.
Gastropexy.?Duret-having found certain dyspeptic symptoms associated with prolapse (described by Glenard Gastrorrhaphy for dilated stomach has been proposed and performed with some degree of success in one case by Ewart and Bennett.8 The indications for this opera" tion are somewhat the same as those for which gastropexy (vide supra) has been suggested. After the usual parietal incision, the stomach was drawn out and laid upon the abdomen. A fold on the anterior aspect of the viscus was then turned in by the fingers of the assistant, the length of the fold being about twelve inches, and its depth about three inches at its widest part. The 
